
Reference Form
Pastor / Christian friend / Educator – Teacher

(not a relative)

Name of prospective student:  ______________________________________________ 

Above mentioned person has asked for permission to become a student at Azusa Theological 
Seminary.  We would like for you to fill in each part of this reference form.  All information 
will be considered as confidential and will be at the sole disposition of those that process the 
application of the student.  

How long have you known this person?  ______________________________________

What is your relationship? 
_______________________________________________________________________ 

Has he / she shown himself / herself in this period to be a born-again Christian?  Yes / No / 
No Knowledge

Has he / she been in Christian work?  Yes / No   If yes, in which and how? 
_______________________________________________________________________
_______________________________________________________________________

Please give a short description of his / her family and social background.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

What is your opinion of the interested person with regards to/her?  
outstanding good moderate unknown 

Mental abilities 0 0 0 0 
Social skills 0 0 0 0 
Motivation for this study 0 0 0 0 
Oral skills 0 0 0 0 
Writing skills 0 0 0 0 
Reliability 0 0 0 0
Adaptability 0 0 0 0 
Controls feelings 0 0 0 0 
Being teachable 0 0 0 0 
Capability for this training 0 0 0 0
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Is he / she free from harmful habits (smoking, drugs, gambling, etc.) that he / she may have 
been involved in before conversion?  Yes / No

Would you recommend him / her to become a student at Azusa Theological Seminary?  No / 
Not sure / Yes / Absolutely

Would you like to keep informed of the developments Azusa Theological Seminary?  Yes / 
No

Do you have any other remarks you would like to make concerning this prospective student? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Filled in by:

Name: __________________________________________________ 

Street and house number: ___________________________________

Postal code and city: _______________________________________

Email address: ____________________________________________

Position or occupation: _____________________________________

Date:____________________________________________________ 

Signature:

Send to: 
Azusa Theological Seminary
Student Administration
c/o VU Faculty of Theology
 De Boelelaan 1105
1081 HV Amsterdam NL
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